B63~024824

MISSOURI DIVISION OF HEALTH —STAN-DARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

; istri . . , >2 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .. _sré__ﬁlmary Rogluteation District No. —Ja&c—-uﬂeﬁlmu s No. __«__Zn_____... ;

ON THIS STUB 3
2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

1. PLACE OF DEATH

a. COUNTY Jasper a. STATE Hissourl b. COUNTY Jasmr adrmission)
h. CITY (If ouiside corporate |imits, give TOWNSHIP only)} c. CITY
J of)l;ln, Mo.

Length of stay in Ib‘ ok
TOWN Joplin 50 yrs TOWN
c. FULL NAME OF (If NO‘I' ln ho: ital, give location) {nside Limits d. STREET {If outside, give locstion)
ROSTITAL OR onvalescent Home-
Penn., Ave.-

VS 300
Rev. 4/ 59

0499
204414

Inside Limits
Yes X1 No a
Reside on Farm

Yes 1 No B

ADDRESS
901"Ky. st. Joplin, Mo.
4. DATE

OF

bEa™ June
9. AGE (lssr birthday)

? 7

BIRTHPLACE (City and state or couniry)

INSTITUTION gqn, Yes Q Ne )

DATE AMENDED

2

3. NAME OF DECEASED
{Type or print)

First

GOLDIE

6. COLOR OR RACE _
w ’ Widowed [

Middls Last

iHAY SPELL
7. Married Never Married [] |9, DATE OF B|RTH
Dec.23/188

Month Day

27, 1963

IF UNDER 1 YEAR
Months Days

Year

IF UNDER 24 HR
Hours Min.

5. SEX

Diverced [J

10b. KIND OF BUSINESS OR INDUSTRY] 1t.
Home

10a. USUAL GCCUPATION {Give kind of work done 12, CIT\ZEN OF JW-RAT COUNTRY

mo:éﬁlfémg life, evan Hf ratired)

Cherokee, Iowa

7.5.A,

13a. FATHER'S NAME
Hiram Mgrris

13b. MOTHER'S MAIDEN NAME

Addie Coffer

15. WAS DECEASED EVER IN L.5. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

1L CSACIAL CSECLIDITY Ky

7. INFORMANGS ] SLeTr=

Ralph::Spell, Dec'd
Address

{Yes, nﬂg' unknown) I (If yes, give wer or dates of sorv|

Mrs., Lottie Hill, 1113 Ind. Joplin Mo,

INTERVAL BEYWEEN
OMSET AND DEAYH

__ztugyae__

18. CAUSE OF DEATH (Enter only one cause por line for {a}, (b), and {c).
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE ()
DUE TO (bM M

DUE TO (<)

CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition g-von I, PART | {a)

DOCUMENT

which gave rite to
above cause {a},
ateting the under-
lying cause last.

Conditions, if any, l

PART 1), If deceased was femala was
thare a pregnancy in last 90 days

]Dm ]go ] O Unknown
njury in PART | or PART {| of item 18.}

PART II.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

YES[O NO

20¢. TIME OF
INJURY

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED' 0 [m] [m]

Aour
&m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK []

d from /1’(?"62/

Month, Day, Yesr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [0.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., efc.)

her

and last saw pon alive [l B P

m on the date stated obovc,ﬁnd to the_best of my knowledge, from the causes stated.

21, | attended the d

Death occurryd fat.
7/

238 IURIAL, CR N,

%}I Ai(SPlev)

.\

22¢. DATE SIGNED

G-

{State)

22b. ADDRESS

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

. LOCATION (City,

Joplin, Missouri

ﬁ R'S SIGNAT

T3c. NAME OF CEMETERY OR CREMATORY

Ozark Memorfial Park

July 1 1963 _
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

STEVE PARKER MORTUARY, JOPLIN MISSOURI - )~ r76Z

{Liconsad Embaimer's Sieiement on Reverw Side)

BY AFFIDAVIT OF

ITEM NO.




A F) =% T S
" 1 y-_.-; T
T e -t

.

* T e \.. . . . ‘, )
STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. Student Embalmer No.

or by

working under my personal supervision. k
Signedv%{/ﬁ// W

Student__
Signature of Student Embalmer
Licensed Embalmer No t/é/é;

P o. Addres(/:‘"ﬂé—--—- )72

WRITING. (Fallure to comply

Nofe: The above .MUST ‘BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HA

with the above.constitutes grounds for revoca'non of hcense)
lf-embalmed by a STUDENT, he also-shall sigh in his OWN-.hendwrlhpg.
If this body is not embalmed, fact should be so stated above.




